ter death. Page 4 


f 


¢ 


ned by the attending physician and completely filled in by the funeral director, 
Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ha: 


¢ haspital or ottending physician. 
IR: After this certificate has been si 


page 3 shauld be detached far use os the burial-transit permit. 


on! 


the registrar prior to burial, cremotion, or remaval, and in ony event within 72 hours after death. 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
Q2352 CERTIFICATE OF DEATH . 5 tee 


a, ree rene : 3 eee {Where deceased lige Uf institution: Residence befare oc £ 
°. a. . bec Y 
Garrett MARYLAND Pennsylvania fae Somerset 
b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
RURAL and give nearest tawn) 7 e 
Grantsville 6 years balisbury 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR IN! ol ON A FARM? 
Goodwill Mennonite Home, Inc. R. D. # vege] no O 
3. NAME OF First Middle Lost 4. DATE Manth Day Year, 
DECEASED * 
{Type or print) Alice co Baum SEATH Feb. 16 190° 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED a B. DATE OF BIRTH ei da ne IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: : eral Ser inoay: Manth: De Hi Min, 
female white wipowep [7] Divorced [] April 25, 1888 TF a eh Car || Base ey 
100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Home Farm Elklick Twp. ,Pa. ie, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Baum Mary Eberline 
ne WAS. Pa Ae bayit iN U.S. ARMED: ed 16. SOCIAL SECURITY NO. INFORMANT Address 
#3, RO, OF woknown) {IF yes, give war or dates of service) * 
a 220-52-975q@ Mrs Martha Beachy- Grantsville, Md. RD. 


18. CAUSE OF DEATH [Enter anly ane cause per ling far (a), (b), Z (J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: mT 
IMMEDIATE CAUSE (a) pee ra | Ate» ane feos ks Cre oe AS 
-5YU“X DUE To 


Canditians, if any, which Fb 
gave rise ta immediate eS | 


cause (a), stating the under- DUE TO 
lying couse last. ta 


a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOFSY 
= 
3 yes (] MNO BR 
= [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 16.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
A eae Ae While Nat while factory, street, affice bidg., ed 
= p.m, 19 jot wark [J at work 
21. | certify that | attended the deceased from_.A~/6 Wag, tot ~ Lb, GE. that | last saw the deceased 
alive an__ dao oe 1S a and thot death accurred at $20 EM, fram the causes and on the date stated abave. 
¢ ADDRESS (Street, city ar fawn, state) DATE SIG} 
: Lie 3 
SIGNATURE M.D. ___ 4G Mat 3 Wee st 
PHYSICIAN'S “ER i / a 
rie meal serkebile,MD, | beversda len, TH. 
720. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMAFORY 
-REMOVAL (Specify) cade 4 age ay eS ee 
VRIAL at $ LL ISAL 2 RY Oc } 
23. FUNERAL DIRECTOR'S SIGNATURE) ADDRESS Deo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a a es 5 sy 4 
Sx tbasi4l Lye 3 ! ¢ e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of See ae a a W, RESTON STREET, BALTIMORE, MARYLAND 21201 
oi - eg) Orb 4 


te rae 


}| 02352 


CERTIFICATE OF DEATH 


02308 


1, PLACE OF DEATH 


a. COUNTY 
Garrett MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0 STATE Wg, b. COUNTY Allegeny Garrett 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b 


rurer Bisons netoH” 31 Yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


rural Bloomington 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


e. IS RESIDENCE 
ON A FARM? 


ves [] noX) 


d. STREET ADDRESS 


NAME OF First Middle 
(Type or print) BAWard Earl 


bon papers. Pages | and 2 


Bittinger 


Lost | 4, DATE Month Doy Year 


beat ‘Feb, 25 166 


§. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH . ne tier) 
los] ia’ 
Male White wioowen []  vvoreo F]| Sept 5, 1907 Ys 


7 


beexecuted within 24 haurs after death. 
And campletely filled in by the funera 


€ remave car 


100, USUAL OCCUPATION (Give kind af wark done 
(pg pecan Obnwebadetion 
13. FATHER’S NAME 

Harmon Bittinger 


10b. KIND OF BUSINESS OR 
WOUBber Mill 


IF UNDER | YEAR UNDER 74 ARS 


TT. BIRTHPLACE (County & Stote, or foreign country) V2 CZEN OF WHAT 
N, ry 
Garrett—-Md, ite 5 
14, MOTHER'S MAIDEN NAME ° 


Mary Riley 


Then pi 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, or ume") (" yes give war or dates af service, 16007=2330 


remaval, ond in any event, within 72 haurs after deg 


17, INFORMANT 
Helen Bittinger—Bloomington, Md. 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


L-transit permit. 


INTERVAL BETWEEN 
SET AWD 


igned by the attending phy 


Canditians, if any, which gave (b) 
tise to immediate cause (a), 

stating the underlying couse DUE TO 
i a @ 


ul 


2 
S 
$ 

€ 
5 
8 

oo 
e 

= 

3 

= 
4 
g 

5 
i-a 
2 
Fa 

Ss 
@ 

= 

= 


e 
= 
‘a 

gS 
Fa 

a 

> 
a3 
3 

(3 
2 
ct 

Ss 
po 
‘4 

3 

3S 
= 

wo 
es 

> 
r) 
72 

o 
= 
2 

2 

@ 
5 

z= 
+ 

@ 

= 

3 
a 


4 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. Te INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
Lg While Nat While 
19 atwork CL) otwork C1) 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, crematian, ar 


ve 3 shauld be detached far use as the bi 
ile 
Zz 


‘220. SIGNATURE 2 LAWL 


Mc TaNE(e) PAUL Re Wilson 


e fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 
should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


=a 
<= 


35 
=> 
& 


K 


ee ae ECTOR } 
Web 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


‘20e. PLACE OF INJURY (Home, form, 2. 
factory, street, office bldg., etc.) 


p.m. 
21. | certify thot (I) (this hospital) ottended the deceased from 
sow the deceased alive on_foh 25 19£6, and that death accurred at 2 "465 M, from couses and an the dote stoted above. 


23a, BURIAL, pede 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 
a 
BRAY ret 2/28/66 arte 


Westernport, Md. 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO AY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 


(City or town) (County) (State) 


yee ZB G8. to Feh 2S , 1960, that (I) (we) last 


ATTENDING MED STAFF EO ae 
PHYS. ef bcor OO tins OO] fod, v1 


me NMS sedmont, W.Vas 


23d. LOCATION (City or Town) (County) (State) 
Oakland GarretteMd 
2%, REGISTRAR'S SIGNATURE 
Me, borg Yeecks ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 7, 


“2 O2go3 CERTIFICATE OF DEATH 


\s 


ss we P 
E= — 
8 . : 7 7 - 
ba ft; ao g$ § i 1 SCO 2. aie (Where deceased me any ide 
5 2338 GARRETT. MARYLAND MARYLAND os 
— 7 ‘- b. CITY OR TOWN (if outside sorporate limits, ¢. LENCTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! a 
can ae oe write RURAL end give nearest town) P 
2 £8 OAKLAND 1 DAY BALTIMORE 3 a 
@ = oe 2 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e decd 2 
S ee ty/7 
“ ©68 65|_GARRETT COUNTY MEMORIAL HOSPITAL 4502 PARK HEIGHTS AVE. ves] no fel 
=z ec 3. NAME OF st OAT Month iy Year 
= 22 = preeree Fir: Middie 3 Last | 4, pare jon ay 
ec MICHAEL Ke CARNEY DEATH FEBRUARY 1956 
2 Sas 5 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years [JF UNDER 1 YEAR |IF UNDER 24 HRS. 
g Bes 7. MARRIED [_} NEVER MARRIED [“3¢} nee gS TEE nae CHET wie 
2 S&S wiboweD [_} Divorced []| JUNE yrs. 
= es 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2s 3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
228 © PRIEST t WeVAc 
3 =o 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 
a2 5 , ' 
nt 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ss (Yes, no, of unkown) ees he 1 i 
Ee LN aA ; WAS 
a] 18. CAUSE OF DEATH [Enter only one causp per line for (a), (b), end (c] ‘ > INTERVAL BETWEEN | 
ae AND DEATH 
PART |. DEATH WAS CAUSED BY: 
£5 IMMEDIATE CAUSE (a ou oliah/ ae SE Soap £ 
q f DUE TO Z ; 
Cenditlons, If any, which (b). 


gave rise to Immediate 


cause (a), stating the ( DUE TO o- 
underlying cause last. (). 
S PART IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) | 19. BGruee. 
= 
olé ves [] NO] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) 
| OR CONTRIBUTING [() CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Hour e.m. factory, street, office bidg., etc.) 
3 ie While Not While 
= p.m. 19 at work oO at work 


21. I certify that (1) (this hospital) attended the deceased from: , 192 to. Be 3, , 19.09_, that (I) (we) last 
saw the deceased alive on_FEBs 3, 19.65 | and that death occurred at_2 21554, Fretilthe causes and on the date stated above. 


22a. SICNATURE 22b. QA E| 
(ia Titadcuce uo, MO" 7 Caron HAE | Bree LG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


/ 220. PHYSICIAN'S 22d. ADDRESS 
| me DR. A. E. MANCE OAKLAND, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THERE! 2 ME OF CEMETERY OR CREMATORY jd. LOCATION (City, t te} 
{REMOVAL SoepH | S- aie ¥ f oe CREMA k ty, town or an (State) 
and 
24. FUNERAL DIRECTOR ADDRESS 


Ny) 
vr ais (4% 
20M 1/65 %) 


Un Suasaace yates? WTS eed 


ed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 apd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mre 


1Da. USUAL OCCUPATION fer kind of workdone| 10b. AND GF OF FuRNees OR 11, BIRTHPLACE (County & State, or foreign country) | 12. pa ag WHAT 


during most of working Ii sc even If retired) 


“2 0235% CERTIFICATE OF DEATH Mea, 10 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a. COUNTY Garrett a. STATE b. COUNTY 
Ss & MARYLAND. Pannsy1 vania Wa: a 
= o b. CITY OR TOWN {If outside coi aie limits, c. LENGTH GF STAY IN 1b |] c: R TOWN (If outside corporate limits, write and give nearest town) 
2 g write RURAL ASS peares town) 67 da 
8 3 vs Washington Penna, : 
3 SS a be OF HOSPITAL OR oi a (if not In hospital, give street address) ||"d. STREET ADORESS ede oc 
s ~ uppett-Weeks Nursing Home 
i. ey Pics . 1179 Overlook Drive ves C)_wo bike 
= = 3. NAME OF First Middie Last 4. DATE Month Day —-Year 
= & (ypeccriprint) Charles Hayes Dean peatH Febe 26th. 39 66 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] N D 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
s ji f (Never married [_] last birthday) |Months| Days | Hours | Min. 
: = Male White wipoweD £ ] DivorceD [7] yrs. | 
[=3 
aa 
5 
3 
Ee 
e 
s 


@ 
3 
2 
3 
2 
2 Barhara Dean 
8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= (Yes, no, or unkown) | {If yes give war or dates of service) 
= < 
3 § wn Orville EK, Lean — 
i 3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] een eae 
ot} PART |. DEATH WAS CAUSED BY: yy 4 j . 
setes Pe IMMEDIATE CAUSE (a) ly OCA rdial infarction Hours 
Zi = ) 
=o 3 r / DUE TO : ; : . 
ae: S Conditini, Tit: bays hth s Arteriosclerotic cardio-vascular disease Years 
380 ae gave rise to Immediate ees 
os 22” cause (a), stating the 
aR: ae underlying cause last. ©) 
= = = ne Fy PART II. OTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1{a) 19. pai Ea 8 
2. 232 & 
F2858 o le Yes[] oft] 
2S SE “ |E | aba Accent was UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
Sats & | DR CONTRIBUTING [) CAUSE OF DEATH 
S38 822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 238 & | 2c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 2Df. (CIty or town) (County) (State) 
he Tse a Hour a.m. While Not While factory, street, office bldg., etc.) 
$i 2 88 = at work at work 
a3 722 21. I omni. that (I) (this hospital) attended the deceased fi Mi fp: TOO, 19___, that (1) (we) last 
siess 2 
Efess ededeased alive on. 19___4, gfd that death pecurred a 2%, from the causes and pn the date stated abpve. 
<e€ect 7 22. DATE SIGNED 

Sone 
Ese > ATTENDING MED. STAFF 
S25 es AL Oi eee Mo. PHYS] Director C] avs. [| 2-26-66 
mea < PPASICIAN'S 22 DRESS 
Ere ss [__raettins James H. Peaster, Jf, Me D. | GPSS Qnd. St., Oakland, Ma. 22550 
SuZse - 
2e2 es 23a. BURIAL, CREMATIDN, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 

e* e Ba REMOVAL (Soeclfy) 


: i; aa : 
Rito Ze 1, 1966 Hiliecreast Burial Park | Allegany Maryland @— 
erat ta Stats“ ee” Soper and lobar t96d ents, Ludes 
Le v Louis Stein“ Inc, Cumberland, Maryland DA 1 rEg pe $ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA A (92355 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23k] 
HEALTH DEP 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
oo o. COUNTY STATE. |. b. COUNTY 
223.5 Garrett MARYLANO faryland Baltimore 
2 Bs eta 9 b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
oe 2 = “write ret} seer neqrast tawn) 
Se Kiand |.12% Hours Towson d 
2 eS CNAME OF HOSPITAL OR INSTITUTION (IT nar in hospital, give street oddress) STREET ADDRESS = REDE 
+E 6 so] 
38 2 Garrett Co. Memorial Hospital 27_Lamsbourne Rd. ves [No Be] 
Set & NAME OF First MH dori Tost 4 DATE Month ay Year 
ee a 2 (Type or print) William Ernest A 5x pate =§ February 9 66 
255 £ 5. SEX 6. COLOR OR RACE | 7, MARRIED 5% NEVER MARRIED []] 6 DATE OF BIRTH TAGE (in years LIFUNDERT Si TUNDER 74 ARS 
s 8 = a ng inthday) [Months | Doys | Hours | Min. 
~ fale Ihnite wioowed [] oworeoD [J\Sept. 4, 1984 ys 
z To. USUAL OCCUPATION Give kn of wark done TO. KIND OF BUSINESS OR TT BIRTHPLACE (tote or Tareign <a TE. CITIZEN OF WHAT 
eed during mast af warking life, even if retired) INDUSTRY = , COUNTRY ? 
3 a ndix Radio _ Badtimore, d. USA 
=, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
® 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


{¥es, no, ar unknawn) {if yes give war or dates af service 


16. SOCIAL SECURITY NO. 


no 216-07-6 Mrs, uth Fox 0x, it 
18 Ga OF DEATH [eer anly one couse per line far (a}, (b), and (c).) AERA Ra 
ART |. DEATH WAS CAUSED BY: i 
FAERIE CARE) Myocardial Infarction HoiFs 
ho} DUE To : ; u ‘ 
Conditions; if ony, whith gave is Arteriosclerotic cardio-vascular disease ears 


tise to immediate couse (0). 
stoting the underlying couse 
Mg a @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Wis aulgesy 


ys] no Gg 


20a. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c, TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED 
Haur a.m, 


Whil Nat Whil 
p.m. v atwatk QO atone oO 
ify that | took charge af the remains described abave, held an Autapsy {_], Inspectian {€], Inquiry {€], and in my apinian 
Ited fram: Natural causes FJ, Accideny (J, Suicide [[], Homicide (1, Undetermined manner 1] 


+ CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL ExaMINER [] 
James H, Feaster, Jr., Me. D. 


DEPUTY MEDICAL EXAMINER oa} 
Address (Street, city, town, or county) ) Oakla nd, iceylewd 
Ba, BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
Stitch L (Specify) Jn / 7 
eter /2/66 Dulaney Valley Men i Towson Mi 


a. —_ DIRECTOR ADDRESS 250. CD BY REGISTRAR 6 REPS SIGNATURI 
i ia: Oakland, “Varyland| oat MAR 1 1966 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


2De. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.} 


IDE (City or town) (County) Grate} 


MEDICAL CERTIFICATION 


ignated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


“MD 2uBhb6 DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pencil in 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Health ar its desi 


re) 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 


VR AI5ME (5) Q 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
uy ) 92356 CERTIFICATE OF DEATH _ 343 


Reg. Dist. No. 


cad 


Se 
8 : “ ne ERA CRDEATE 2 tg aa (Where deceased lived. If institution: Residence before admission) 
8 E °. eOuNt 
23 Garrett MARYLAND Penna. » COUNTY Fayette 
Sie b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 3 
oo RURAL ond Ve nearest lown) 
S52 Grantsville 2 months Addisen ‘ he: 
z 2 d. NAME OF HOSPITAL {If not in hospit ly _ streel oddress) d. STREET ADDRESS e IS wets 
i OR, ‘a Wild ON A FARM? 
&;: GO Geo Home, Inc. ves no 
(3 6 3. NAME OF First Middle lost 4. ATE Month Doy Yeor 
25 fide cetera) Cora K. Glotfelty Stam February 13, 19 66 
se v 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In = IF ca TYEAR|IF UNDER zai: 
P) | Female |Waite |wooworh vores |Dec.12)1879 86". 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Markleysburg, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Thomas Deborah Thomas 
os WAS. oe ae IN U, $. RHE, fgnces? 16. SOCIAL SECURITY NO. |17, INFORMANT 4 Address 
6 unknewn) a va wor or doles of service) /: . 
Ne ae Vath; Al (el Addison, Penna. 


18, CAUSE OF DEATH [Enter anly one couse per line for (9), (b). ond (c)- ] patel penacen 
PART |. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (o} 


Then please remove carban papers. 


DUE TO 
Conditions, if ony, which rs 
gove rise to immediate 

QUE TO 


couse {o}, stoting the under- 
lying couse los!. Cl 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eee) SMM 
? 
Q 6 A ye 5 Z 4 
Ong l, ve P Ure. YETI No‘ 


200. ACCIDENT WAS_UNDERLYINGA.) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. | 20f. (City or town} (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., Sof 
p.m. 19 Jot work [J ot work 


21. | certify thot attended the deceased from __ Y Es: =oetee 119.457 10.3 i = To 194.Z. thot | last saw the deceased 


olive an_____S4. 44, Whe, and that death occurred ae. from the causes and on the date stated above 
ADDRESS (Street, city or town, stote) D SIGNED 


Seon wo. 2491. Luin Sh, eg ersdale. Atl 
NAME type) Bot E, “Beaneégize M.D: 4 a/rilte 
Ro. Ry pein 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
2/15/66 Addison Cemetery Addison, Penna. 


rea ae oR EOE i SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2b. REGI TRAR'S SIGNATURE 
wae ( pa ce MihecnEingwood, West Va. |deB 21 1969 fo-oren tage 


ding physician. 
cate has been signed by the attending physician and campletely 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


form PM3. Page 5 may be 


essary, 


es 1, 2, and 3 @: 


fter death. If any delay! 


ne Wil 


nob 


and in any event within 72 hours after death. 


* in pencil in [tem 18. 


Examiner's Office alo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


cremation, or removal, 


to the Chief Medica 


EXAMINER: This certificate should be executed within 24 hours ai 
prior to burial 


me certificate, writing the word “pend 


director. Page 4 should be forwarded 


retained for your files. 
of Health or its designated agent, 


please executi 


TO DEPUTY ME 


s 
ba 
g 
Ss 


SS ee ae ee er ee en eS ee ae —_ 
MARYLAND STATE DEPARTMENT OF HEALTH 
Oivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) a ry 
_ $2357 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ue 
1 Hie oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" |. STATE N b. COUNTY . 
Garrett MARYLAND : Md. - Garrett 
. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) J 
i YS Accident, //—1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


National Hotel vesC] nok] 
3. Beseires. First Middle Lest 4. ie Month Day Yeer 
{ypa oF print) William Eugene Goehringer | bead Feb. 1, 19 66 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 28 HRS. 


pS aes : x lest birthday) [Montha| Days | Hours | Min. 
uw DOW! ( 

sa beUPR TENE duly ts 9% 2G _yra. 
10a. USUAL OCCUPATION ene veead | eben vess OR 11. BIRTHPLACE (Stata or forelgn country) 


during most of working lifa, even If retired) 
i eo.P.Mahoney Accident, Md. 
14, MOTHER'S MAIDEN NAME 


Martha Rodeheaver 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘& é a ‘ 
| 2o= per Dy. Aubra Goehringer, Accident, Md. 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SET AND DEATH 


PAT OARS biturate Poisonin ours 


& DUE TO 


Conditions, tf eny, which (b), ( Secobarbital) 


gave rise to Immediate 
cause (e), atating the ( DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 
SA 


underlying cause last. {e). 3 : — = 
= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. Was AUTOR 
= KS ? 
s Alcohol ; ves] No] 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
& | PRIMARY [) or CONTRIBUTING 2) 
tJ | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) (state) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
= i) 19 at work} at work [J 


21. I certify that 1 took charge of the remains described above, held an Autopsy KX Inspection fx Inquiry XX, and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide KX, Homicide [_], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER 
SIGNATUR " M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
pepury MepicaL Examiner (X] February 4, 1966 
[7 <-> _ address (street, city, town, or coun ak Land, Mad, 
AL, OREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


im | 2/4/66 Zion Luth. Church Cem. Accident,Garrett Md. 


ADDRESS. ier REC’D BY REGISTRAR | 25b. yp porns ‘SIGNATURE 
MM Grantsville,Md. | m@EB 10 1968 [rlorba eye bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92353 ; CERTIFICATE OF DEATH ULBI4 


5s ¢ 
5 °¢ = ——— 
a 2 re G3 2, USUAL RESIDENCE (Whore deceosed lived, If institullon: Residence before admission) 
eu is taprett @. STATE pr] b, COUNTY Slilerany 
" PRE 2 2) allega 
3 20 = ett _MARYLAND a Allegany J 
Eames b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest own) 
oe write RURAL and give nearest town) 
nN - ny ° ~<a -? 2 ~ — 
see laircl and 0 ecessity Streat / 
=) 3 & “4. STREET ADDRESS RESIDENCE 
= ae, a hae < " ON A FARM? 
2 ae Oye ppett-Wee Cura , __| ves] No By 
B es Last 7. DATE Month ‘Day ‘Year 
3 ae a ‘A # OF Pars Le 
ee apes ees HINEBAUGE DEATE  Ne@DMUery /23ay elle 
= $ 5, SEX 6. COLOR OR RACE/7. MARRIED [DJNever MARRIED [-] | & DATE OF ainTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot MS Po ans s. tast_birth day} Meta Days | Hours Min. 
‘° SF e hhite | wiowe Gy pivorcto[]| Sept, CO : 1075 O7 ys. 
g “ee TOa. USUAL OCCUPATION (Give | ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, “as (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eure done during most of working life, even if retired) ih 
ed ar 3 . a Ma Tye1A 
Bs Painter (Ret.) | Self Bmployed Garrett Co., Md. USA ad 
2 Se 13. FATHER'S NAME | V4, MOTHER'S MAIDEN NAME 
— 28 ‘ > «Ts 2 
3 £8 Alfred re | Fannie Ward 
70 ea = — eet 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
Q ide 
= $2 (Yes, no, or unkown) | (Ifyes givewarordatasofsarvic a +4 19 14 to ay 7 A 
2. lo 19-03-9712] I. Bike, 13 Mary St., Cumboriand, 
es i 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] —_ INTERVAL BETWEEN i 
s Ss A 
oui PART I, DEATH WAS CAUSED BY: 
323 ‘ IMMEDIATE CAUSE iso OERNVE_ am), Ayo VRIS-_ i =—= 2 
fag é ) DUE TO 
2 Cendiion, any. wie) _ PPVANCED  Ddsfgar fr. cud sh oe 
. gave rise to immediate cause 
= (a), stating tha underlying ate 


che M it fe}, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 5 ay 


Cam?) CTE Kidoer ScVarhe. NEN P~ __| ves [] no By 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Padi Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
at work [7] at work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (Clty ortown) (County) > ‘Gtate) 


20. TIME OF INJURY Month, Dey, Veer 
factory, street, office bidg., ete.) | 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


. Page 4 may be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) nded the deceased from...~ § Fn R wor Wace, that (1) (we) last 
saw the deceased alive on. alk we and that death hierar at. a2. ALF omy\thé ‘causes and on the date stated above. 
= 22b. DATE 
ATTENDING MED. STAFF ~ SIGNED 
Mp. | PHYS. i] opirector [-} pus. [} 2 [2/66 
/ = we 22d, ADDRESS 
NAME (7; ; 4 eee ee 5. ae eS, 
(we) Eo” Ls BAUMGARTNER , MD), Oaklat tery nd oo) ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Bed 


director, page 3 should be detached for use as the burial-transit 


death. 


TO FUNERAL DIRECTOR: After this certiticate has been si 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY (State) 


Mole A 


24 FUNERAL Sefer’ SIGNATI p SppRES oP he 


“i966 25b. 


VR AIS (4) } 
20M 5-63 


wae a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4M) 92359 CERTIFICATE OF DEATH ea. oin m, UROL 


INTERVAL BETWEEN 


ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (6), ond (<) 
PART |. DEATH WAS CAUSED BY: ee aS a3 
; IMMEDIATE CAUSE (0), Qnbhrgts l heeled 
if Ss x DUE TO 
Conditions, if ony, which (o} 
gove rise to immediate 


couse (a}, stating the under: 
lying cause lost. {ec} 


a ae 
% BF id Leese 2 2 USUAL eeSIDENcE (Where deceased lived. If institution: Residence before admission) 
S Ba a. COUN a. STA b. COUNTY 
e MARYLAND ( 
. og Garrett Md. Garrett 
3 j {IF outsi mits, 
= Po b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 32 RURAL and give neorest town ty 
2 A i 
2c 32 apes iT Addi sontGarkStt 40 Years R.D. 1, Addison,Pa. cGareee Go.) 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS / Te. Is RESIDENCE 
2: - OR INSTITUTION ON BS an 
~ _ yes (] NO 
we “5 ) 
a & 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
on “? ed 
a {Type or print) Chester W. Kelly DEATH Heb, 18 19 
> S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF 81RTH 9. ACEI Tee Cat TYEAR] IF UNDER 24 HRS. 
e3 ‘ : : lanths| Days | Hours] Min. 
2s M W WIDOWED [} ovorceo[] |Nov. 26 5 1896 69 yes. 
eg. 0a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 l) during mast af working life, even if retired) 
pe8 Retired Paint Contractgr Saxton, Pa. USA 
S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
Ber Joseph Kelly Leona Crum 
2a8 1S. WAS DECEASED EVER IN U. eae ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
a 5 a (Yes, no, or unknown) qe ‘ini war or dates of service) 6 a . 
ge Yes | 184-16-81 Mrs. Ethel Kelly, R.D.L,Addison,Pa. 
365 
ba 
Roe 
S 
fe 


Cilenicte hoster 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


e 

6 

3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {9 DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ra 9 

< WS ves NOC] 
3 © 1200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part I! of item 18.) 

= & OR CONTRIGUTING L] CAUSE OF DEATH 

g G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Fy ray Haur a. m. While Nar apile foctory, street, office bldg., etc.) | 

= 2 p.m. 19 lat work [] ot work (] { 

i 

oO 
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° 
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ul 


eS 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


SENATURE. pr eae eae M.D. aes ZL Zegie 


PHYSICIAN’: 
is WMAP 7) A aot AIS Fe in ed 
220. BURIAL, CREMATION, 


Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY BAA-LOGATION [City fownr o {oer ty Ave eS 
remation |2/19/66 Beinhaur Crematory [Pittsburgh ephen 


oe erste, van EEE ON Page 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O: 
may be retained 


< 
6 
z 
a 
= 


Pa 
= 
2 
S 
& 


ely filled in by the funeral 


ithin 24 hours after death. 
on papers. Pages 1 a 
and in any event, within 72 hours after 


lease remo’ 


it. Then pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit perm' 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ses OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HBA. 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

oo a, STATE eek b. cane tt 

MARYLAND rylan arre 
b. CITY DR Town Bacay tor orate limits, ¢. LENGTH OF STAY IN 1b |j'c. CITY OR TOWN ar aataide corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Oakland mo. 1) days Deer Park Ve | 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
Garrett County Memorial Hospital ST wok 
y p ves [_]_no 

3. a cies First Middle Last 4. aE Month Day Year 

(Type or print) Harry Hughie Mayle | pete February 2, 1966 
5, SEX 6. CDLDR DR RACE 


7. MARRIED [_] NEVER MARRIED [—] 8. DATE OF BIRTH 9. AGE Ain veers TFUNDER 1 YEAR |IF UNDER 24 HRS. 


Jast birthday) Months | Days | Hours | Min. 


Male White wipoweo EX} vivorceof-] |January 16, 1896] 70 ie 
10a. USUAL DCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most St working life, geen If retired) + ANDUSTRY- regi 
Conaue vo Beons Garrett County, Marylan 2 De Aw 
13. “FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
William Mayle Mary Ann Lewis 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address | LC y 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Z.£4001 we. s, Tr at 24 tr} 

Yes wel 236=-1.6-6693| Mrs. Josephine Long, Star Rt., Oaklan 

18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c):3_ 


INTERVAL EEN 
SS AyD ee 


COZ 
mak hd 


PART |, DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (a) ALACLCL 
tol X DUE To 


Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (o) c 
& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINALDISEASECONDITIDNGIVEN INPART i(a) 19. WAS AUTOPSY 
4 ———eee 
& ves] No [J 
- 
| 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY DCCURRED. (Enter naturé of injury in Part Tor Part TT of Wem 18, 
§ | OR CONTRIBUTING CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m, While Not While factory, street, office bldg., etc.) 
& 
= p.m. ig {at work |_) at work im 
21. 1 certify that (1) (this hospital) attended the deceased from DEC. ___, 19.65, to FEB. __, 19_O6,, that (1) (we) last 
saw the deceased alive onEiBa23_ 19.00 _, and that death occurred at©.22 /MAfuti.the causes and on the date stated above, 
Wa. SIGNATURE > (2 * Hh | 22. Y, 
TAA, ATTENDING MED. STAFF f Af 
Le G LA 4 AACE M.D. PHYS. pirector [1] pus. [1] zx Ys ef 
Ze. PHYSICIAN'S 22d. ADDRES y 
| oe) Dr. A. E. Mance Oakland, Maryland 
a. “BURIAL, CREMATIDN,| 235, ‘DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 230. LOCATION (Clty, town or county) (State) 
Ey < ‘ 2 
Beye Gre | 2/26/66 eer Park Cemetery Deer Park, Maryland 
24. FUNERAL DIRECTOR } ane ADDRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Leighton-Duyjre Funeral Home, Oakland,Md Ohiayplog Ved gh 
ehtor a 908 2! Cel oF BR 2R 19661 2 rth a 


ooh 


cremation, or removal, and in any event, within 72 hours after 


transit permit. Then please remove carbon papers. Pages 1 and 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buria! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divs N, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ny LAND 


4 CERTIFICATE OF DEATH Je3h7 


1 


a Sx eects 
BLAGE DF DERTH ca! PASUAE RESIDENCE (Where decaied Teds TT institution? ; dance before we 
Garrett STATE Maryland — > S0UNTY gai 


MARYLAND 


b. CITY OR TOWN (If outside cor porte, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


Oakland 17 Days 0: Vale o/-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET eee E AY Nixs ing ot iN ee 


t 
Garrett County Memorial Hospital Beis t/ Bireey ves] nol 


. NAME DF First Middle ae 4. DATE Month Day Year 


DECEASED ° DF 
(Type or print) Harvey James Sellers DEATH Feb. 25, 19 66 


~ SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Male White O QO | last birthday) Menta Days | Hours | Min. 


wipowep [E __ivorceo [7] Nov. 18, 1849 76 ys. 


13. 


} 10a. USUAL OCCUPATION (ene kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working, i} COUNTRY? 


ife, even If retired) n ri 
a ed Gen, Farming Ottowa CO, Kansas U3 A 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry James Sellers Elizabeth Markley 


15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT ( lUrSing HORS, aes 


(Yes, Lae unkown) |(Ifyes give war or dates of service) 


No 509-07=3919 Grace Alexander epee — Cae 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 HERA BETWEEN 
PART |. DEATH WAS CAUSED BY: 
Fa | IMMEDIATE CAUSE ‘CON GEAVE prAnx rity re, Zz 
la ! DUE TO 


Cenditions, Hf any, which wo LD wor) BomeunvexrAerin CBeupim WieuLA, Yea | 
gave rise to Immediate 
cause (a), stating the ( DUETO 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eb? TG 


yes [] No FX} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part ii of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


21. Vert that (I) (this spital) sities the d eves dfom_Augest _ 198 ae 1929 | that (I) (we) last 
19_~~ , and that death pccurred a! in the causes and on the date stated above. 


2b.) DATE a 
=: 
ATTENDING ——/ MED. 
M.D. PHYS. vi DinecTor C1] PIvs, & ol Qlasy 


NAME ctype} Dr. E. I. Baufhgartner he Sure Oakland, Maryland 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Sof 


ompletely filled in by the 
n papers. Pages 1 and 2 


at@"BBrexecuted within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Nae 
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= e6 
B 2s 
ees 
£ of 
g £8 
> Ua 
° 5 
ae 
_ om 
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ace 
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or attending physician. 


S 


— 


director, page 3 should be detached for use as the 


death. Page 4 may be retained by the hos; 


IO HOSPITAL OR ATTENDING PHYSICIAN: The !aw re 
IO FUNERAL DIRECTOR: Atter this certificate has been 


VR AIS (4) 
20M S-63 


aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


023623 CERTIFICATE OF DEATH U22iK 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


«. COUNTY e. STATE b. COUNTY 
Garrett 248) Se 2 Maryland aw Allegany __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, RURAL and give nearest to’ 
writa RURAL and give naarest town) “ “ 
Oalcland 6 Months —_||____ x id | TE ae 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) | d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
| 


“wanzoy CUPpett Nursing Home 


3. NAME OF 


106) LeFevre St oe 
Last | 4. ae 


Month Dey 


Middle 
DECEASED | 
(Type or print) ‘ DEATH 


eee aes i T _|_PEN* Bebruar: 1966 
5. SEX 6. COLOR OR RACE| 7, Eee MARRIED [] 8. see, |? AGE (In yeors fo dats: IF UNDER 24 HRS. 
d st birthday) |iaonths] Deys | Hous | Min. — 

Male White | wow K] oworeto]| Dee, 16, 1882 rea kl | 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stata, or foreign country) 


done during most of working life, even if ratirad) é. 
RETIRED Pa. Power & Light Cb Cuy. ayahoge Co, Ohio ii 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
am_T. Maria Trapp s “ — 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
(Yes, ne, or unkown) | (Ifyesgivewarordates ofservica) 
a nig 7715_| Norman Taylor 828 Windsor Road,—CumberlandMd. 
16. CAUSE OF DERTH [inter only one cause par line for fe), (bis and Te 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * - é 
IMMEDIATE CAUSE io Ado PALE D Genraft 2ED Gaieb aie epee =| Se 


450 DUE TO 
Conditions, if eny, which (b) Bio IMNasp MA NoT Qition) - 
gave rise to immadiate causa > “h a m Z 
(a), stating the underlying  OVETO 

(ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Q IC PERFORMED? 


yes [] No [] 
200. ACCIDENT WAS UNDERLYING [) x 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


Whila __Not While 
work [_] at work 


20b. DESCRIBE he INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 


200. PLACE OF INJURY (Homa, 
factory, street, office bldg. 


ferm, | 204. (City or town) (County) (Stete) 
) 


MEDICAL CERTIFICATION: 


ik 


21. I certify that (I) (this haspital) attended the deceased from 
he deceased/plive on} LS 19.88. and that death bere’ at 


Ne to. 4 that (1) (we) last 
| “PM, from the causes dnd on the date stated above. 


URE 22b, DATE 
os eae ae DIRECTOR il mre, oO Ya l Ite 
f PHYSICIAN'S 22d. ADDRESS 
Name (ves). I. Baumgartner Ce ae ee 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 
La 


Feb. 23, 1966 Hillerest Burial Park Cumberland, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


1.24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR 


pass Zeer 230 Balto Ave., Cumber2an B24 1966 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“| 92363 CERTIFICATE OF DEATH 


£ 
| 1. PLACE OF DEATH 
2 COUNTY Gerrett nas 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Friendsville (Ru L 


d. NAME OF HOSPITAL (If not in hospitol, give streat address) 
OR INSTITUTION 


|. Dist, No, Ue3l o 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ie ams 8 SCOUNN “Gerretse 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


(Rural ) 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


Pages 1 ond 2 shauld be filed with 


es 
2 £ 
8 3 
a = 
a) 
£3 
6 
38 
By 
= 2 
cs 
: 6: no ves] NocX 
2 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
x 3 DECEASED _ OF 
= = (Type or print) Anna BKleanora Teats DEATH 19 
=a 5, SEX 6. COLOR OR RACE [7. MARRIED CXNEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
3 os lost birthdoy) Days | Hours | Min. 
3 23 F W wioowed () Divorced [) 
ans 
, 2 £8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ena during most of working life, even if retired) 
$o2d Housewife Own Home ? USA 
3 °2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88 z 
& Seer enious 
Bim ie Mary Clevenger 
¢ £393 75, WAS DECEASED EVER IN U. $. ARMEO FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Address 
> a &< (Yes, no, oF unknown} {If yes, give war or doles of rervice) 
et? 5S | Mr, George ‘lests, 
£e 
% cB 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond (c).] INTERVAL BETWEEN 
8 S22 * ONSET AND DEATH 
2 aes PART |, DEATH WAS CAUSED BY: 
sy Sie IMMEDIATE CAUSE (0 
2 98% ane ‘ 
= teas 172 X DUE TO 
= 
= £22 Conditions, if ony, which rn 
$ BES gove rise to immediote 
See couse (0), stoting the under- BENTO! 
Tae UD 
fete ! 1g couse lost. ©) 
3235 ‘a Parr Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
2R0f5 iz i 
2288s pls Chranés ‘tral Stenosis-__ Chrente (b-thvitrs | 50 xo 
Foose “| 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
2525. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sees | (iF EITHER, NOTIFY MEDICAL EXAMINER! 
<geee ¥ J Mewe 
Zszss & 2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Sous 8 6 Hour a, m. While Not while factory, street, office bldg., etc.) | is 
zei?5 3 pom. (aj 19 ot work [] ot work [) —— H ~~ 
een 5 , ; 
Zz $s 2d 21. 1 certify that | attended the deceased fram._ Ce P 2 19.45, wheAZ cee i 19h Sthat | last saw the deceased 
aes ; 
oo g 3 $ alive on aw}! , 1946___, and that death accurred at__G2Sn, fram the causes and an the date stated abave. 
tee OS 5 "ADDRESS (Street, city oF town, stote) 2 SIGNED 
os. ACTUAL obs 
| ws5 SIGNATURE. wo. @L2 heegan 1 Ce2/)- ly.enze, be ee ao 
ft -7aS eh Y,66 
Soy e . , 
ree: a A cl ie 0 ee Pe 
a3 3° > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
° oe 
Osh as REMOVAL (Specify) 
Ae (ies BI a eb 966 eele Cemetery ends apne 
Se oF 


xs 
a 


Pen SIGNATURE ‘ADDRESS Pla. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATORY © 
SA) on, Id Ureti~ Grantsville, Ma. [oR 10 1966 cs a 


